FILED
Jul 28, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000004973

1. Entity Name

SACHS FREEDMAN RIDEOUT LLC

Secretary of State

07-28-2004 90100 Q15 ****50.00

Principal Place of Business.

525 NORTH NEWNAN STREET
JACKSONVILLE FL 32202

Mailing Address

525 NORTH NEWNAN STREET
JACKSONVILLE FL 32202

* Princ‘.pal Flace of Busmess * Maillng Aadress ||||”||' ‘ ‘ | Ilm IIUI ||]] || Il |||‘ ||Il“‘||i ". lll‘
Suite, ApL #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FE| Number Applied For
] 59-3582429 Not Applicable
Zi Count 7 Coun ) i
P sy P ouniry 5. Certificate of Status Desired O $5'00 A_ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-NORMAN P. FREECDMAN, P.A- - - - - - - ——= e e
A 0. Number is Not A tabl
525 NORTH NEWNAN STREET Streel Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. ™
SIGNATURE - S
Signature, typed or printed name of registered agent and ttle f applicable. {NOTE: Ragistered Agent signature required when reinstanng) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TIE MGRM N 7 Delete TME ' O crange [ Addition
NAME FREEDMAN; NORMAN P~ NAME
STREETADDRESS 525 NORTH NEWNAN STREET STREET ADBRESS
CiTy-ST-2IP JACKSONVIILLE FL 32202 CITY-5T-2IP
TILE MGRM [ Delete TITLE [ Change [ Acdition
NAME SACHS, BERNARD NAME
STREET ADDRESS 4176 PALOMA POQINT COURT STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32217 CIY-$7-21P
TITLE R 7 vslets TILE [ Change [T Addilion
NAME NAME
STREETADDRESS | oo i i N sREETADORESS | o ) o )
CITY-§1-21p D § Cv-s1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TIMLE 3 pelete TITLE 1 Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and t y signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the fecejver o, poyered 1o execute this report as required by Chagpter 608, Florida Statutes.
i A
SIGNATURE: _. NYorman P. Freedman, Manager 7/26/04 904-354-8448"
SlGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




